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WRITE PLAINLY—USE UNFADING BLACK INK~~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

06T 20 o,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a3 2 7 2. . .

33214
/70

State File No

Registrar's No.

1. PLACE OF DEATH:

2., USUAL RESIDENCE OF DECEASED:

akkson 3 : 91 ‘
(a) County J (a) State Missouri (& County. Jackson r(;
(5) City or town.. Prarlﬁ...TDWHQh'! D
(Il‘uru.ndn city or town limite, writs “RUBAL” nnd name of townsbip) {c) City or town....... Independenc a Z‘
(¢) Name of hosgpital or institutions j (If outside city or town limits, write “RURAL") 7‘
—«dackson. County. EB.EI‘% HGSﬁiu‘b&l-—--—!.-.---——-v-—-—v--- (@) Street No 329 _East Walnut
{If not in hospital ar institution, Write at. t. number br location) (If rurn), give location) /
(dy Length of stay: In hospital or 1nautution.......a._.d.a.y.sﬂ.ﬁ.................,.‘...,.._ N
{Specify whether || (¢} Citizen of foreign country? Q (Yes ot No}
In this community........ 30 years None
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (1) PRINT lIIl
Fuill name__ Alma  E. Moore .
TR T St s 20. DATE OF DEATH: Month.. OCtober ... 16th.
X veterar, - e At securty 1948 i
name war No No.. None year. hour 2 m|mlte....Q._........R-.M.
21. T hereby certify that § attended the deceased from
1 / 5, Coler or 6. () Single, widowed, marned’. Qct. 8 N 19 4¢ o Octa.. léth i 19}48_.
e ] . ’
4. Sex Fem | "’“"’Whlte divorced Widowed 7 ihat Hast saw b X _aliveon._ QCLOBIT. . 16th.. s 19.)4.8. :
6. (b} Name of husband of Wife...e.occoocececeee 6. (6} Age of husband or wifeif and that death occurred g the date and hour stfed above. Duration
L EWls M bl MOO re alive..Dgggaxﬁ@dars By 7 s /e
7. Birth date of deceased December 13 1861 K- ./
{Month} {Day) {Year)
- v -~ ¥
8. AGE: Years Months Days If less than one day Due to
86 10 3 hr, min
R - U Due to ” A /! o) PasPw
o. Birthplace . BOONVille, Missouri / VR
{City, town, or county} {State or foreign conntry) 7
10. Usual occupation.. HOUSEKEEDEr . ‘{;ﬁ*ﬂg{f&%u .
11. Industry or business..S€LL Employed . . . PHYSICIAN
Major ﬁndmgs
5{ 12, Name... Ludd Cramer : L : a .+ Of operations.......... A\ S ot : 'Underline
| ]
=\ 13, Bithplace_ B00NVille, MlSSourg : ) VB the cause to
pwn, tate or foreign country © Of autopay........... - - should be
14. Maiden name._._. (EL QE?E'E}L Sh.ake:l_éﬁrd_____._.() R autopsy ~ . : f}lﬁ:{geg sta-
Ll L Jtistically,

B{ Burthnhne Boonvllle, MlS sourili
= ~ =—-—(City, town,crconnty) — — - — - {(State or foreign country)

16. (a) Informant Mr., Eal’l S. MOOI‘E ' t
@ Address_ 329 _East Walnut, Indep. Missouri.
Burial 1¢6-18-L8

{Burial, cremation, or removal} . . (Month) (Day) (Year)
(@ Place: burial o cremation LE1IE, Missouri
18. (a) Signature of funeral director. 380+ C.o Carson F,
Independence, Missouri

15.

17, (a) (5 Date thereof..

Home

{d) Address Ve
T /¥, 1THE Z ____5;;_\/_“2_’_&""/
19- (@ (Date received lociil rexistrar) @ " (Registrar's signatare} 'k\?‘%

22, 1f death was due to external causes, fill in the following:

(a) Accident, sticide, or homicide {specify)

(4 Date of occurrence

{c) Where did injury occur?.
(City or town) {County)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

)
Ly

(Licenaed Embnlm%:ju Statement ou Reverso Side)



STATEMENT BY LICENSED EMBALMER

dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..._._ cﬂ éf ......................... ,

Licensed Embalmer No.... {

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




